Infection complicating aortoiliac surgery.
25 cases of sepsis complicating aorto-iliac surgery have been encountered in the period 1970 to 1976 (8 cases occured in our own unit and 17 were received from elsewhere). There were 10 instances of infection following thromboendarterectomy and all 10 were treated successfully. Among the 19 patients with infected prostheses (14 primary, 5 secondary) there were 5 deaths(1 myocardial infarct, 2 septicaemia, 2 aortic haemorrhages) and 3 amputations. The treatment of choice for infected thromboendarterectomy cases is iliac exclusion coupled with either an obturator by-pass or a femoro-femoral vein graft using the perineal route. An infected prosthesis should be removed and circulation restored by means of an axillofemoral-bypass, or a femoro-femoral vein graft or a combination of the two. Occasionally an infected aorto-femoral prosthesis can be treated by removal of one limb only followed by obturator or axillo-femoral by-pass. The prophylactic value of omentopexy in aortoiliac surgery is emphasised.